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clinician researchers. Pertinent scholarly subject reviews, straightforward
case reviews, brief reports, and timely clinician commentary will augment
original research.

The Companion is open to medicine, nursing, social work, psychology,
or other disciplines with a role in mental health and primary care, espe-
cially as they pertain to integrated delivery systems and interdisciplinary
collaboration.
Content Sections.

Original Research. Report of data collection and analysis with a
discussion of the analysis.

Clinical Review. Investigation of a specific condition based on a
thorough and critical review of the literature.

Case Series. Report of a series of patients with a defined disorder, often
a consecutive sample, with a report of characteristics, clinical course,
and outcome.

Editorials. Opinions on relevant topics or commentary on a current
article in The Primary Care Companion.

Grand Rounds. Case presentation for which a clinical unknown is
followed from initial presentation, diagnostic workup, treatment
selection, and management with commentary from experts in the field.

Brief Report. Submission focusing on a clinical entity, interesting case
finding, or other pertinent topic.

Letters to the Editor. Comments on articles previously published in The
Primary Care Companion or the conveyance of information of interest.

Book Reviews. Critical reviews of relevant publications.
Literature Review. Review of articles dealing with common primary care

problems that report outcomes of consequence to patients and have the
potential to change the way family physicians practice.

MANUSCRIPT FORMAT AND STYLE

Type the manuscript on one side of white, nonerasable bond paper
(81/

2
× 11 in), with margins of at least 1 in. Double-space throughout,

including title page, abstract, text, references, tables, and legends for
figures. Number pages consecutively in the upper right-hand corner, be-
ginning with the title page. Each section should begin on a separate
page, and the sections should be arranged in the following order: (1)
title page and acknowledgments, (2) abstract and key words, (3) text,
(4) references, (5) tables, (6) figure titles and footnotes, and (7) figures.
Permissions. The manuscript must be accompanied by letters of per-

mission to reproduce published material and to cite papers still in
press, unpublished data, and personal communications. In addition,
the author must obtain written permission from all persons named in
an Acknowledgment.

Manuscripts on disk. At the time of final revision, authors are encour-
aged to submit a computer disk containing the manuscript file and a
separate file for each figure. The author should include the file name
and software and hardware information on the disk label.

TITLE PAGE

Title. The title of the article should be concise but informative.
Byline. For each author, provide first name, middle initial, and last

name along with highest academic degree(s) and departmental and
institutional affiliation, including city/state/country location. The full
address, telephone and fax numbers, and e-mail address of the corre-
sponding author should appear on the title page.

Acknowledgments. At the bottom of the title page, list (1) contributions
that need acknowledging but do not justify authorship, such as general
support by a departmental chairperson, critical review of study
proposal, or data collection; (2) acknowledgments of technical help;
(3) acknowledgments of financial and material support, specifying the
nature of the support; and (4) indications of previous presentation.
Authors must secure written permission to be cited from acknowledged
persons.

ABSTRACT AND KEY WORDS

Provide a structured abstract of no more than 250 words on the
second page using headings and information as follows for reports of
original data: Background—the question addressed in the study;
Method—how the study was performed (selection of study subjects, ob-
servational and analytic methods, criteria for diagnosis); Results—the
key findings (give specific data and their statistical significance, if pos-
sible); and Conclusion—what the authors conclude from the results. For

GENERAL INFORMATION

Submit the original manuscript and 2 copies to J. Sloan Manning,
M.D., Primary Care Companion, U.T. Department of Family Medi-
cine, 1121 Union Avenue, Memphis, TN 38104 (phone: 901-448-
2867). Manuscript preparation must meet Companion requirements,
which are in accordance with “Uniform Requirements for Manuscripts
Submitted to Biomedical Journals” developed by the International
Committee of Medical Journal Editors (N Engl J Med 1997;336:
309–315) and are summarized below.
Cover Letter. Manuscripts must be accompanied by a cover letter

designating a corresponding author who is responsible for communi-
cating with the other authors about revisions and final approval of
the proofs. Include the complete address, telephone and fax numbers,
and e-mail address of the corresponding author. Manuscripts are re-
viewed with the understanding that they represent original material,
have never been published before, are not under consideration for
publication elsewhere, and have been approved by each author. Prior
publication constitutes any form of publication other than an abstract
and includes invited articles, proceedings, symposia, and book chap-
ters. Authors should fully inform the Editor in the cover letter if the
submitted manuscript contains data or clinical observations that have
been published or submitted for publication elsewhere, supply copies
of such material, and explain the differences between the works.

Required Signed Statements. Along with the cover letter, include
statements signed by all coauthors on (1) authorship and manuscript
approval, (2) copyright transfer or federal employment, and
(3) financial or other relationships that might pose a conflict of in-
terest. The corresponding author must sign (4) the Acknowledgment
statement. These 4 statements are provided for use by authors in
the form included as the last page of this Information for Authors
and are available online at www.PrimaryCareCompanion.com/
author.htm.

Criteria for Authorship. Authorship should be assigned only to
persons who contributed to the intellectual content of the paper and
can take public responsibility for that content.

Copyright Policy. The Companion requires the express transfer of
copyright to Physicians Postgraduate Press, Inc., to protect the
author(s) and Physicians Postgraduate Press, Inc., from misuse of
copyrighted materials. All accepted manuscripts become the property
of Physicians Postgraduate Press, Inc., and may not be published
elsewhere without written permission from both the author and Phy-
sicians Postgraduate Press, Inc.

Disclosure of Commercial Interests. The author must acknowledge
all forms of support, including drug company support, in the Title
Page Acknowledgments (see below). In addition, authors must disclose
all affiliations and financial interests that are directly related to the
subject or materials discussed in the manuscript (e.g., employment,
consultancies, patent ownership, stock ownership). Should the manu-
script be accepted, the disclosure information will be published.

Peer Review. Manuscripts submitted for publication in the Companion
that meet its scope and submission criteria are sent to expert consul-
tants for peer review. The reviewers’ identities are not revealed.
Strict confidentiality regarding the submitted manuscript is main-
tained.

Editing. Papers accepted for publication after peer review will be
copyedited for clarity, conciseness, and conformity with Companion
style and returned to the corresponding author for approval. The au-
thors are responsible for all statements in their work, including
changes authorized by the corresponding author.

SCOPE OF SUBMITTED MANUSCRIPTS

The Primary Care Companion to The Journal of Clinical Psychiatry,
the official journal of the Association of Medicine and Psychiatry, seeks
to advance the clinical expertise of nonpsychiatrists who provide mental
health care services to their patients by supplying a publication forum for
research and commentary on mental illness as it presents in generalist set-
tings. Submissions of high clinical value will be given priority. Practice-
based research from individuals and groups with interest and clinical
expertise in the area is particularly welcome. The Companion will focus
on providing information of direct clinical utility and giving a voice to
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reviews and meta-analyses, include a section on Data Sources and
Study Selection; for consensus statements, include sections on Partici-
pants and Consensus Process. For other article types, provide an un-
structured abstract of no more than 250 words. Abstracts are not
required for editorials, commentaries, and features. All information re-
ported in the abstract must appear in the text of the manuscript.

Below the abstract, provide up to 5 key words or short phrases that
will assist in indexing your article.

TEXT

The text of observational and experimental articles is usually—but
not necessarily—divided into sections with the headings Introduction,
Method, Results, and Discussion. Lengthy articles may need subhead-
ings within some sections to clarify their content.

Use nonproprietary names of drugs, unless a specific trade name is
relevant to the discussion.

Use only standard abbreviations. Avoid abbreviations in the title
and abstract. The full term for which an abbreviation stands should pre-
cede its first use in the text unless it is a standard unit of measurement.
Introduction. State the purpose of the article. Summarize the rationale

for the study or observation. Give only strictly pertinent references,
and do not review the subject extensively. Do not include data or
conclusions from the work being reported.

Method. Describe your selection of the observational or experimental
subjects (including controls) clearly, including eligibility. Identify the
methods, apparatus (manufacturer’s name and city/state/country loca-
tion in parentheses), and procedures in sufficient detail to allow other
workers to reproduce the results. Give references to established meth-
ods, including statistical methods (see below). Describe new or modi-
fied methods, give reasons for using them, and evaluate their
limitations. Identify precisely all drugs and chemicals used, including
generic name(s), dose(s), and route(s) of administration.

Authors submitting review articles should include a section describ-
ing the methods used for locating, selecting, extracting, and synthe-
sizing data.

Diagnosis. State the diagnosis and diagnostic criteria. Justify the
use of diagnostic criteria other than DSM-IV.

Informed Consent. Manuscripts that report experimental investiga-
tions with human subjects must include a statement that subjects (or
parents/guardians) gave their informed consent after the procedure(s)
and possible side effects were fully explained.

Patient Confidentiality. Ethical and legal considerations dictate
protection of patients’ anonymity. Do not use patients’ names, ini-
tials, or hospital numbers in text or illustrative material. Avoid dates
and disguise characteristics and personal history that would identify a
patient.

Personal Communications. Provide written permission from each
individual identified as an information source in a personal communi-
cation, give the highest academic degree(s), date of the communica-
tion, and identify whether the communication was written or oral.

Permission to Adapt or Reprint. Include written permission from
publishers to reproduce or adapt previously published materials.

Statistics. Describe statistical methods with enough detail to enable
a knowledgeable reader with access to the original data to verify the
reported results. When possible, quantify findings and present them
with appropriate indicators of measurement error or uncertainty (such
as confidence intervals). Avoid sole reliance on statistical hypothesis
testing, such as the use of p values, which fails to convey important
quantitative information. Give numbers of observations. Report losses
to observation (such as dropouts from a clinical trial). Reference sta-
tistical tests that are not well known. Specify any general-use com-
puter programs used.

Results. Present your results in logical sequence. Do not repeat in the
text all the data in the tables or figures; emphasize or summarize only
important observations.

Discussion. Emphasize the new and important aspects of the study and
the conclusions that follow from them. Do not repeat in detail mate-
rial given in the Introduction or the Results section. Present in the
Discussion section the implications of the findings and their limita-
tions, including implications for future research. Relate the observa-
tions to other relevant studies. Link the conclusions with the goals of
the study but avoid unqualified statements and conclusions not com-
pletely supported by your data.

REFERENCES

The reference list should include only references to information
that is retrievable. Authors are responsible for the accuracy and com-
pleteness of the references. The references must be verified by the
author(s) against the original documents.

Number references consecutively in the order in which they are
cited in text. Identify references by superscript Arabic numerals. Ref-
erences cited only in tables or in figure legends should be numbered in
accordance with the sequence at the point of identification in the text
of the particular table or figure.

“In press” references to articles accepted but not yet published can
be cited if the title and journal name or book publisher are given. Ref-
erences to personal communications or to material not yet accepted for
publication may not be included in the reference list, but instead
should be cited parenthetically in text, and written permission must be
obtained from the source.

Double-space throughout the reference list. Abbreviations of jour-
nal names must conform to Index Medicus style. Examples of correct
forms of references are illustrated below:

   1. Manning JS, Connor PD, Sahai A. The bipolar spectrum: a review of current
concepts and implications for depression management in primary care. Arch
Fam Med 1998;7:63–71

   2. Hirshfeld DR, Smoller JW, Fredman SJ, et al. Early antecedents of panic
disorder: genes, childhood, and the environment. In: Rosenbaum JF, Pollack
MH, eds. Panic Disorder and Its Treatment. New York, NY: Marcel Dekker;
1998:93–151

   3. Mah L. Mania in HIV illness. In: New Research Program and Abstracts of the
151st Annual Meeting of the American Psychiatric Association; June 1, 1998;
Toronto, Ontario, Canada. Abstract NR111:98

   4. Wisner KL, Gelenberg AJ, Leonard H, et al. Pharmacologic treatment of
depression during pregnancy. JAMA [serial online] 1999;282:1264–1269.
Available at: http://jama.ama-assn.org/issues/v282n13/full/jrv80063.html.
Accessed Jan 6, 2000

   5. Simon GE. Can depression be managed appropriately in primary care?
J Clin Psychiatry 1998;59(suppl 2):3–8

   6. Goldstein DJ. Use of serotonin reuptake inhibitors by women of childbearing
potential [letter with reply]. JAMA 1998;279:1873–1874

TABLES AND FIGURES

Attach a copy of each table and figure, and an original of each pho-
tograph, to each copy of the manuscript. Copies of tables and, when
possible, figures should be provided on the computer disk submitted af-
ter a manuscript has been accepted for publication. Computer-generated
figures should be saved as separate .eps or .tif files (minimum 300 dpi).

Tables and figures should not duplicate text or one another and
must be self-explanatory. Tables should be numbered consecutively in
the order of their first citation in the text, as should Figures. Acknowl-
edge the original source of a previously published or adapted table or
figure and submit written permission from the copyright holder to re-
produce the material.

Ordinary footnotes are designated by lowercase superscript letters.
Footnote citations may be given in both the title and the body and
should proceed from left to right. Simple p values given in footnotes
are indicated by single asterisk, double asterisk, etc.

Tables. Type each table double-spaced on a separate page. Identify
each table by a brief descriptive title. Give each column a short head-
ing. When percentages are presented, the appropriate numbers must also
be given. Do not use internal horizontal and vertical rules. Place ex-
planatory matter in footnotes, not in the heading. Abbreviations should
be explained and units of measurement specified.

Figures. Two-dimensional graphs should not be represented in 3
dimensions. Figures are usually reduced to a width of 19.5 picas (3.25
in, 8.2 cm). Definitions of symbols appearing in the figure should be
presented in a key within the figure, rather than in the title or foot-
notes. The key should appear within or above the figure but should not
widen the figure.

Type titles and footnotes for figures double-spaced on a separate
page. Each figure should have a label pasted on its back indicating the
number of the figure, author name, and the top of the figure.

REPRINTS

Forms for ordering reprints are sent to the corresponding author at
the time notification of publication is sent. No reprints are available
for letters or book reviews.
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